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RERORE THE
(Caption of Case) ) * PUBLIC SERVICE COMMISSION
Example: Application for & Clags C Charter Certifite from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo ) .
RECEIVE TRANSPORTATION COVER SHEET
) DOCKET 7))\ 7, 7
DEC 11 2017 )y  NUMBER: ' . sz - T
1O )
s 1, Y If this is your (irst tino filing an application with tho BSC, you will nol
» /w ) hove 8 Dockst Number. The Commission will assign one {o you. I€ you
have filed with the Commission before, a Docket Number was aseigned
) and shonld be entered sbove,
(Please typs or print)
Submitted by: Jobn A. Jackeon Telephone: 343.665.7383
Address: 1010 Pitty Pat Dr Faxt 343,665.7383
Florence, SC 29505 Other: 843.409.1264

Email; * Jomandmaryjackson@yahoo.com

§ e e B e e T T e e i
NOTE: The cover sheet and informetion contained hesein neither roplaces nor supplements the filing and sarvice of pleadings or other papers
ag required by law. ‘This form is required for use by the Public Service Commission of South Carelina for the purpess of docketing and must
be filled out completely.

NATURE OF ACTION (Clieck all that apply)

[ Application - Class A/A Restricted . [} Request for Name Change on Cestifioate
Applioation - Class C Taxi ] Request to Amend Scope of Authority
Application - Clasa C Chartor [] Request to Amend Tariff (rate increase, eto.)
[ ] Application « Class C Charter Bus (] Request to Atnend Passenger Limit
[T} Application - Class C Non-Emergency ' (] Request
[_] Application « Class C Stretcher Van (] Bxhibie p
(] Application - Class B Household Goods ‘ {1 Late-Piled Exhibit @”’? o o ng/
[1 Apptication - Class B Huzardous Waste [ Letter Qé“c /‘)
[5] Application ] Proposed Order L2 0 17
[ Requast for Extension to Comply with Order (] Publisher's Affidavit C"’sﬁ;%co@ (&
D.Req“esf for Ordar_ Granting Auihox:ity to Obtain a Certificate [] Reservation Letter FE{QE

of Public Convenience and Necessity to be Rescinded D Response
[T Request for Cancellation of Certificate B Return to Petition
[T} Request for Suspension D Other:

(] Request for Reinstaternent

If you have any qusstions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100,
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. | AY0EIS
PUBLIC SERVICE COMMISSION OF SOUTH CARCLINA.
101 Execufive Center Drive, Suite 100 :
Columbia, South Carolina 26210 T/
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211) 5 L[ 2.2
2012

Phone: (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

RECEIVED Date: Qfﬂ.emigrjb 2012

CLASS C - Fax- DEC 112012

A
Application is hereby made for a CGMO ic Mnience and Necesaity, in acoordance with the provision
of 8.C. Code Amn,, § 58-23-10, et seq, (1976), and amendments therato.

1. Name under which business is to be conduoted (corporation, partnership, or sole proprietorship, with or without trade name.)
Jasmine Transportation, LLC.

1010 Pltty Pat Dr
Street Address of Applicant

Florence, SC 29503
Mailing Address of Applicant (if different from streef address)

843.409.1264 843.665.7383
Phone Fax
johnandmaryjackson@yahoo.com
Emayl Address

2, Ifthe Applicant is an LLC or a corporation, a copy of the Certificats of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (¥f incorporated owutside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
Individual Owner/Sole Proprictorship
[] Parinership - List names and addresses of al person haviog an interest in the business.

[} Corporation - List names and addresses of two principal officers.

16f9
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Applicant is financially able to fumish the gervices as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Month e, Year [2

Asgsets:
Cash fiwga&m Lok 5350 ”/ L rzeas @fw’c AL
Receivables U122 Jeme /;?00 Yo A300 weddey
“Real Estate ke 8wt 00 weekly
DUlluiugs sudl TYWIPLICHL VINGE) 94 ],.qu- [H]C‘K- A y, 24,8
Garage Equipment (Net) . [Aa}f"fmﬁa it hauleR Truplpe 4
Machinery and Tools (Net) 900 pdze Tohn Decte Tiaeks &7 17,000
Supplies on Hand bols §2 w0
Prepaids and Other Assets i 9,6 sers /it rented pea mbathy}17573
Total Assets* ' ‘
Liabilities and Equity:
Accounts Payable Vells Fﬁﬁf)ﬂm&ﬁ ol | ,&4 Loler 3.1
Notes Pagable - tors Fginl P vtk ls farsp {2001
Mortgages Payable (el fs FArap Mo /}me) 4502
Bquipment Obligations °
Accrued Salaries and Wages
Other Accrued Obligations
Other Liabilities
Total Liabilities
Capital Stook /s
Retained Earnings Mg’
Total Equity
Total Liabilitics and Equity*

« Total Assets = Total Liabilities and Equity
| 20£9
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PROPOSED RATES AND CHARGES FOR SERVICE

- “The rrakimum, rate folad w/-'n'p-- Per DereOr
GO0 1y, peeson .
Pé’!i -/'r‘ { p

for. Tyl oe Charke

it

[_] Abbeville [_] Cherokee [] Florence [JLee [T]Salude

(] Aiken [} Chester [ ] Georgetown [ Lexington [ Spartanburg
[ ] Allendale [ ] Chesterfield [] Greenville [ JMarion (] Sumter

[ ] Anderson [] Clarendon [_] Greenwood [ Marlboro ] Union

[ ] Bamberg [ ] Colteton [ ]Hampton [J McCormick [T williamsburg
] Barnwell [ ] Darlington [Horry [ ] Newberry [ ]York

[] Beaufort [ Dillon [] Jasper []Ocones

[ Betkeley [ Dorohester [ JKershaw [ ] Orangeburg E/Slatewide

[ ] Calhoun [ | Edgefield [ Lancaster [T] Pickens

[T} Cherleston (] Fairfield [] Laurens [ JRichland

3of9
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DESCRIPTION OF EQUIPMENT

You are not requived ta own g vehicle fo file an application. However, prior to being issued a certificats by ORS,
_you wili be reauired to have obiained a vehicle,

Maximum Number of Passengers Vehicle is Equiped to Carry: (The number of passengers a vehiole is equipped
to carry is based on the number of seathelts in the vehicle, including the driver's seatbelt.)

1-7 Passongers, including driver

[ 1 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

Dodge 2005 - G Caravan D4 GP4HL35RY T 26X oAl

4 of 9
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FAX NO. 8436667702

b
a

INSURANCE BINDER

——

P, 02

PAGE 4+ OF §

r
§
4

)

HE TERMS AND CONDITIONS OF THIS CONFIRMATION OF INSURANGE Mhli’ NOT CO!;!PLT

FOR CONSIDERATION. PLEASE REAR THIS CONFRMATION CAREFULLY AND COMPAR
DOCUMENTS AND REVIEW THEPOLICY FORMS FOR THEACTUAL COVERAGES PROVIDED, .

N ACCORBANCE WITH YOUR INSTRUCTIONS, AND (N RELIANCE UPON THE t-cTATEHIENT‘S MADE BY THE RETAIL EROKER IN THH
NSURED'S ARPLICATION/SUBMISSION, WE HAVE OBTAINED INSURANGCE AT YOUR REQUEST AS FOLLOWS:

WITH THE SPECiF]CATiONIS SUBMITTED
IT WITH ANY QUOTE ANDI;SUBP&ISS]ON

]

DATE |88UED;

PRCDUCER!

INSURED:

INSURER:

'POLICY NO.:

' COVERAGE:

-POLICY PERIOD ;

JERM:

Decernber 12, 2012

Foster Ins. Aéency. Ine. - Florence, SC
PO Box 5328'

Flerenge, 30}29502

JASMINE TRANSPORTATION LLC

1010 PITTY PAT DRIVE.

f
Florence, SG, 295085

Columbia lnsf,lrance Company

Admitted

71APR283630

Business Autp Liability

12/11/2012 TO 12/11/2013

12 Months

'!

v

-~

'.

e

r—

[

N — Y, T o s

12:01 AM; STANDARD TiME AT THE LOCATION ADHRESS OF THE NAMED INSURED. THIS INSURANCE BINDER WILL BE TERHRNATED

AND SUPERSEDED UPON DELIVERY OF THE FORMAL RPOLICY(IES) lSSI{ED TO REPLACET.

LIMITS OE LIABILITY:

DEDUCTIBLE:

PREMIUM:
FEES:

' TAXES:
. JRIA PREMIUNM:

TOTAL:

: POLICY FORM;
.COINSURANCE:
' EXPOSURES:

$25/50f 25

$
$25/50/25

7

%

Limlts
f Med Pay

UMM
! 8ymbol

 $3,014.00

1
b
v

i

. $3,014.00
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. TERMS / CONDITIONS:
(a) MINIMUM EARNED PREMIUM AT INQEPTION

(M)ENDORSEMENTS / NOTABLE EXGLUSIDNS: ‘ '

(c) ATTACHMENTS / SUBJECT TO

e wdt g p

—_—

COMPLETED APPLICATON '
(d) ALL OTHER TERMS AND CONDITIONS APPLY PER FORM : *

. COMMISSION : 12%

1

'

r

N

1 ¢ I
j

e - m— A e

ANGCELLATION: THIS POLICY I8 SURJECT TO THE CANCELLATION PROVISIONS AS FOUND IN THE POLICY(ES) OR CHATIFICATE(S
URRENTLY IN USE BY THE INSURER, THE INSURANCE EFFECTED UNDER THE INSURER'S BINDER CAN BE CANCELLED BY TH
NSURER {SUBJECY TO STATUTQEYREGULATIONE} BY MAILING, TO THEINSURED AT THEADDRESS STATEDON THE FACE OF THI
ONFIRMATICN OF INSURANCE, WRITTEN NOTICE STATING WHEN SUCH CANCELLATION. :SHALL BE EFFECTIVE. IN THEEVENT O
ANCELLATION BY THEINSURED, THE EARNED PREM!UM WOULD BE SUBJECT TOTHEWENIHIUM PREMIUM IF APPLICA?LE.

HIS CONFIRMATION OF INSURANCE IS ISSUED BASED UPON THE INSURER'S AGREEMENT TO BIND AND I8 ISEUED BY TH
UNOERSIGNED WITHOUTANY LIABILITY WHATSOEVER AS ANINSURER.

! )

**This bindar deas nat necessarlly Jpravide the term g and/ar coverages you requasted™ . (
“This Is conflrmation that eoveraga has besn baund en thls account according te our quoles v !
1

i
I .
n

PREMIUM PAYMENT IS DUE WITHIN TEN (10} DAYS FROM EFFECTIVE DATE UNLESS OTHERWISE STIPULATED,

| :

B T T e e e D T S ) T e e e T e BT T Ty DA T L e e o e e
'**'*Thls bEndnrnd hinder fivoles ida g ot sprosont, he final § Diling yfor § hts au .| Tha hltlrng iinvoice will e Mallad Ita QU fth'
Lho poliey. I"’“" e i I EEIH Y is {0 it N

b
Erma u;ﬁaz BiE ¥ .;‘S

NO FLAT CANCELLATION ;

TQTAL NUMBER OF PAGES: 2 -

INSURER: , JASMINE TRANSPORTATION LLC

DATE |SSUED; Pecember 12, 2012 b

X i [

Reference #:0640543 . C - ]
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Exhibit Fit, Willing, and Able (FWA)

Jolm A, Jackson

Name of Applicant

1. Are thero currently any outstanding judé;ments against the Applicant?

O Yes ' @® No
If Yes, indicate natnrs of judgement(s) against applicant.
N/A

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in Sonth South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

® Yes O No

3. Ts Applicant aware of the Commission's ingurance requirements and the insurance premium costs associated
" therewith?
® Yes O No

6of9
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Exhibif on Driver Qualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.
® Yes Q No

2. Applicant understands that a certified copy of the driver's three (3) vear driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has heen domiciled for sich period must

b tratutairnad i v Spplivat's Lusivevas ulTive,

fay Ve . T VL

3, Applicant understands that a criminal history background check from the state where the driver currently Jives
must be maintained in the Applicant's business office.

® Yes O No

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in
their possession when operating a charter vehicle, a valid driver's Heense 1ssued by the SC DMV or the current
state of residence of the driver.

® Yes O No

5. Applicant understands that &)l Class C Texi Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders,

® Yes O No

70f9
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PURLIC SERVICE COMMISSION OF S0UTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applieant is familiar with the provision ot S.C. Code Ann, §38-23-10, et seq,(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commnission's Rules and Regulations for Motor Cartiers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Rogulations for Motor Carsiers (Volume 234, §.C. Code Ann., 1076) and amendments thereto, and hereby
promises compliance therewith,

The Applicant for the Cerfificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affinm that all statements contained in the above application are true and correct.

Qﬁ/ﬂ onc&-&f\

Applicdnt’s Signafare

SIC{ £ 1’1 [
Titlc of Applicant (e.g. r'remdent, Owner, efc.)

STATE OF SOUTH CAROLINA

COUNTY OF 75/4%/3‘"-” SC*

Notary Public /

Commission Bxpire

8 of 9
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The State of South Carolina
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Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carollna Herehy certify that:

RO
e
|

HE

ISR IN

[

JASMINE TRANSPORTATION, LLC, A Limited Liability Company duly organized
under-the laws of the State of South Carolina on December 4th, 2012, with a
duration that Is at will, has as of this date filed all reports due this office, paid all
fees, taxes and penaltics owed to the Secretary of State, that the Secretary of
State has not malled notice 1o the company that it is subject to being dissolved by
administrative action pursuant fo section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.
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Given under my Hand and the Great
Seal of the State of South Carolina this
4th day of Degember, 2042.
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Mark Hammond, Secretary of State
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